JO DAVIESS CARROLL AREA VOCATIONAL CENTER

ELIZABETH, ILLINOIS

DRIVING PERMISSION SLIP


We the undersigned parent or guardian of pupil at _________________________ High School, do hereby give permission for said pupil to drive the motor vehicle, hereafter described, from said high school to Area Vocational Center during the school day for the purpose of:  __________________________________________________________________________________.

We understand:

1. That no pupil or person shall be a passenger in said motor vehicle during such trips.  Vehicle will be parked at AVC immediately on arrival of school.

2. That neither the School District nor its employees assume any liability or responsibility for said pupil during such trips.

3. That permission, if granted, will be for one day only.

4. Permission, if granted, must be at least two days before the automobile is to be driving to the AVC.

5. No riders will be permitted without special written permission.

6. To be returned to the AVC office prior to date for filing.

MAKE OF VEHICLE: _______________________ 

COLOR: __________________________________

MODEL: __________________  YEAR: _________

PERMISSION GRANTED FOR:
Day







Date

___________________________________

______________________________

AVC Director





Parent/Guardian

___________________________________

______________________________

High School Principal




Pupil

__________________________________


Instructor

PURPOSE OF TRIP:
